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Abstract 
To investigate the moderating role of positive and negative affects on the relationship between alexithymia and experience of 
pain in a sample of chronic pain patients, 100 chronic musculoskeletal pain patients (67 women, 33 men) participated in this 
research. All participants completed the Toronto Alexithymia Scale (FTAS-20), the Positive and Negative Affect Schedule 
(PANAS), and Visual Analogue Scale for Pain Severity (VAS). Positive and negative affects moderated the relationship between 
alexithymia and experience of pain in opposite directions. Positive affects decreased the effect of alexithymia on experience of 
pain, while negative affects increased the effect of alexithymia on experience of pain.  
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
 
According to the definition of International Association for the Study of Pain (IASP, 1986), pain is an unpleasant 
sensational or emotional experience that is related to the actual or potential injury, and it has two dimensions: 
sensational aspect and emotional aspect. Sensational aspect of pain refers to the intensity of pain and emotional 
aspect refers to the amount of unhappiness that a person experiences. 
Inability to process cognition and to regulate emotions is called alexithymia. Based on previous studies, 
alexithymia is one of the psychological factors affecting chronic pain. Alexithymia together with pain is found in 
patients with fibromyalgia syndrome (Huber & Suman & Biasi & Carli, 2009) lower back pain (Mehling, & Krause, 
2007) and cancer pain (Porcelli & Tulipani & Maiello & Cilenti & Todarello, 2007). There is a positive relationship 
between alexithymia and pain (Kano & Hamaguchi & Itoh & Yanai & Fukudo, 2007). There is also a relationship 
between alexithymia and severity of pain and also less vitality (Masako & Molton & Jensen & Ehde & Amtmann & 
O’Brien et al., 2010).According to previous studies. (Acklin & Bernat, 1987).deficit in awareness of emotions and 
symbolic cognitive activity in patients with alexithymia is the only factor in their vulnerability in coping with stress, 
and chronic pain is a path through which a person's feelings about stressful factors of life manifest in the form of 
physical symptoms. The positive and negative affects indirectly unexplained medical symptoms, but alexithymia 
directly affects these symptoms (Gucht & Fischler & Heiser, 2004). On the other hand, alexithymia has also a 
relationship with somatic focus which is defined as tendency towards physical or bodily feelings. Negative affects 
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and cognitive factors focusing on physical symptoms and pain experience are better anticipated in men (O’Brien & 
Atchison & Gremillion & Waxenberg & Robinson, 2008). 
People with high levels of alexithymia or higher fear of pain report a higher average level of pain. Problems of 
regulating emotion by reducing the emotional awareness (alexithymia) or through raising emotional awareness (fear 
of pain) have negative impact on emotional experience. (Katz & Martin & Pagé & Calleri 2009).The role of 
negative affects in pain has been shown by a number of studies. (Asghari & Julaeiha & Godarsi, 2008).The more 
pain, the more depression. (Hooten & Yu shi & Gazelka & O.Warner, 2011; De Souza & Potvin & Goffoux & 
Charest & Marchand, 2009).Evidence show that people with high anxiety report more catastrophic thinking about 
pain and higher intensity of pain.( Martin & Grata & Browns  & Katz, 2007). More anxiety is accompanied by more 
pain and depression. (Huguet & Nieto, 2007).Major depressive disorders and anxiety disorders often are associated 
with chronic pain syndromes such as back pain, headaches, gastrointestinal pain and joint pain.(Gureje, 2007).  
Some have come to the conclusion that the tendency to experience negative affects is the consequence of pain not 
the predictor of having intensive pain. (Gheldof & Crombez & Bussche & Vinck & Nieuwenhuyse & Moens et al; 
2010).It should be noted that experiencing pain has negative relationship with positive affects such as joy and 
optimism, so that these emotions cause subsidence and relief of pain in patients with chronic pain.(Gurung, 2006). 
The main goal of this study was to investigate the moderating role of positive and negative affects on the 
relationship between alexithymia and emotional pain. Such a study not only increases our knowledge in the field of 
those factors effective on the experience of pain, but also it can develop a context or ground for effective therapeutic 
intervention in patients with chronic pain. 
 
2. Method 
 
2.1. Participants and procedure 
 
The population in this study was the patients with chronic musculoskeletal pain. The sample in this study 
consisted of 100 patients (33 males, Mage = 39 years, age range: 19-68 years and 67 females, Mage = 49 years, age 
range: 20-80 years). The including criteria for a person to be selected as a member of this sample were: having a 
record of complaints about musculoskeletal pains (except headache and neck pain) in at least past three months and 
for everyday, being older than 18 years old and having no record of surgery during past three months. Patients were 
asked to complete Farsi version of the Toronto Alexithymia Scale (FTAS-20), Positive and Negative Affect Schedule 
(PANAS), and Visual Analogue Scale for Pain Severity (VAS). 
 
2.2. Measures 
 
Farsi version of The Toronto Alexithymia Scale-20 (FTAS; Besharat, 2007) - The FTAS-20 is a Farsi version of 
the Toronto Alexithymia Scale (TAS-20; Bagby, Parker, Taylor 1994). This 20-item self-report inventory measures 
alexithymia subscales including Difficulty Identifying Feelings, Difficulty Describing Feelings, and Externally 
Oriented Thinking in a five-point Likert-type scale from 1 (strongly disagree) to 5 (strongly agree). The FTAS-20 
has demonstrated good psychometric properties (Besharat, 2007). 
 
Positive and Negative Affect Schedule (PANAS; Watson, Clarke, & Tellegen, 1988) - This is a 20-item scale 
comprising of 10 positive and 10 negative affects. The PANAS evaluates the two subscales of positive and negative 
affects as two orthogonal dimensions with five-point Likert-type scale from 1 to 5. The minimum and maximum 
scores of the subject in each of the subscales will be 10 and 50, respectively. Adequate psychometric properties of 
the PANAS have been reported (Watson et al., 1988). 
 
Visual analogue scale for pain severity (VAS) - Visual analogue scale provides a scale for the subjective 
magnitude estimation and consists of a straight line that is usually 10 cm long. The patient is asked to make a mark 
in separate lines being in accordance with his or her pain severity during previous, present and next week. Then the 
line is measured and recorded in centimetre. The higher score show more pain severity. This scale has been used in a 
number of researchers. (Khatibi & Dehghani & Sharpe & Asmundson & Pouretemad, 2009) 
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3. Results 
 
The results revealed that alexithymia was negatively associated with positive affect during last week was (r = - 
0.38, P = 0.001) and positively associated with intensity of pain during last week was (r = 0.51, P = 0.001). Positive 
affect was also negatively associated with intensity of pain during last week was (r = -0.67, P = 0.001). Results of 
regression analysis to evaluate the effect of positive affect on moderating variance of pain intensity are shown in 
Table 1. 
Table 1. Regression analysis to evaluate the effect of positive affect on moderating variance of pain intensity 
model Standardized 
Beta 
  R2 t   P 
1*  -  48.87 0.001 
1 0.30 0.52 4.04 0.001 
1 
2**  
2 
2 
2 
       - 0.56  
- 
0.28 
       - 0.56 
        -0.31 
 
 
 
0.63 
            -7.47 
            46.21  
              3.71 
            -7.56 
            -4.23     
0.001 
0.001 
0.001 
0.001 
0.001 
                   * Predictor Variable: alexithymia, positive affect. ** alexithymia, positive affect and The moderating effect of  positive 
affect      in explaining variance of pain intensity during last week. 
 Regression coefficients in Model 1 suggests that prediction variables of alexithymia (β = 0.30, t = 0.71) can 
significantly explain the variance of pain during last week. Regression coefficients in Model 2 also show that 
alexithymia (β = 0.28, t = 3.71), positive affect (β = - 0.56, t = - 7.56), and also moderating effect of positive affect 
(β = - 0. 31, t = - 4.23) explain significantly the variance of pain intensity during last week. 
The results revealed that alexithymia was positively associated with negative affect (r = 0.51, P = 0. 001) and 
intensity of pain during last week (r = 0.51, P = 0.001). Negative affect was also positively associated with intensity 
of pain during last week was (r = 0.65, P = 0.001). Results of regression analysis to evaluate the moderating effect 
of negative affect on explaining the variance of intensity of pain has been shown in Table 2. 
Table 2  .Results of regression analysis to evaluate the moderating effect of negative affect on explaining 
the variance of intensity of pain. 
model           Standardized Beta                  R2 t                                  P   
 * 1                    _ 45.93                 0.001 
   1                   0.25                                          0.46 2.88                     0.005 
   1                   0.53 
 **2                      _                                                                                                                                                                                                                                                                                                                                                            
  2                    0.24 
  2                    0.50                                          0.56 
  2                    0.29                                                                                               
6.12                     0.001  
41.6 0.001
2.77                     0.007   
5.83                     0.001 
3.07 0.005 
 
                           * Predictor Variable: alexithymia, positive affect. ** alexithymia, positive affect and The moderating effect 
of positive affect in explaining variance of pain intensity during last week 
 
Regression coefficients in Model 1 suggests that the prediction variables of alexithymia (β = 0.25, t = 2.88) and 
negative affect (β = 0.50, t = 5.83) can explain significantly the variance of intensity of pain during last week. 
Regression coefficients in Model 2 also show that alexithymia (β = 0.24, t = 23.77), negative affect (β = 0.50, t = 
5.83) and also moderating effect of negative affect (β = 0.29, t = 3.07) are significantly explain the variance of 
intensity of pain during last week. It means the more alexithymia and negative affect, the more intensity of pain.  
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4. Discussion 
  
The results of the present study showed that the positive affects have a moderating role in the relationship between 
alexithymia and intensity of pain. It can be suggested that there is a relationship between positive affect and increase 
of activity of dopaminergic system, severity of pain is reduced. Positive affects enhance the secretion of endogenous 
epioeids which are secreted by the body to moderate the experience of pain and consequently the pain is decreased 
and the tolerance towards it is increased (Wade, 2001). Positive affects make flexible ideas, help to solve problems 
and increase the resilience. (Zautra & Johnson & Davis, 2005) 
On the other hand, the results of this study showed that the negative affects have a moderating role in the 
relationship between alexithymia and experience of pain. According to previous findings (Wade, 2001), negative 
affects increase the activities of sympathetic system and secretion of epinephrine in nerve terminals. This case 
sensitizes the receptors of pain and leads towards intensity of pain. Negative affects reduce the level of some 
neuropeptides or neutralizes the influence of some epioeids which are secreted by the body to moderate the 
experience of pain. This may result in reduced tolerance to pain and also increase its severity (Lumley & Asslin & 
Norman, 1997). 
According to the role of alexithymia and negative affects in experience of pain in chronic pain patients, development 
of insight-oriented therapy interventions or those therapy interventions which are focused on the excitement and 
educational programs such as education of patients to learn how to distinguish between negative affects from 
physical symptoms like pain, to help them to better control the disease and teaching methods such as biofeedback to 
show the relationship between mind and body, before helping patients to recognize and adjust their emotions 
(Middendorp & Lumley & Jacobs &  Doornen &  Bijlsma & Geenen 2008) are recommended. One of the 
limitations of the present study is using purposefully the improbable sampling method. For this reason, in extending 
the results of this study to the entire population of patients with chronic pain the appropriate precautions should be 
taken. 
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